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exposed to infected blood or body
fluids.

If you are not sure whether you are at
risk, ask your doctor or nurse.

People should get 3 doses of hepatitis
B vaccine according to the following
schedule. If you miss a dose or get

behind schedule, get the next dose as
soon as you can. There is no need to
start over.

HEPATITIS B VACCINATION SCHEDULE

WHEN?

WHO?

Infant whose mother is infected
with hepatitis B virus

Infant whose mother is not in-
fected with hepatitis B virus Older child, adolescent, or adult

First Dose ........................................ Within 12 hours of birth ................ Birth–2 months of age .................. Any time.
Second Dose ................................... 1–2 months of age ....................... 1–4 months of age; (At least 1

month after first dose).
1–2 months after first dose.

Third Dose ....................................... 6 months of age ........................... 6–18 months of age ..................... 4–6 months after first dose.

—The second dose must be given at least 1 month after the first dose.
—The third dose must be given at least 2 months after the second dose and at least 4 months after the first.
—The third dose should not be given to infants younger than 6 months of age.

Adolescents 11 to 15 years of age may
need only two doses of hepatitis B
vaccine, separated by 4–6 months. Ask
your health care provider for details.

Hepatitis B vaccine may be given at
the same time as other vaccines.

4. Some People Should not get Hepatitis
B Vaccine or Should Wait

People should not get hepatitis B
vaccine if they have ever had a life-
threatening allergic reaction to baker’s
yeast (the kind used for making bread)
or to a previous dose of hepatitis B
vaccine.

People who are moderately or
severely ill at the time the shot is
scheduled should usually wait until
they recover before getting hepatitis B
vaccine.

Ask your doctor or nurse for more
information.

5. What Are the Risks From Hepatitis B
Vaccine?

A vaccine, like any medicine, is
capable of causing serious problems,
such as severe allergic reactions. The
risk of a vaccine causing serious harm,
or death, is extremely small.

Getting hepatitis B vaccine is much
safer than getting hepatitis B disease.

Most people who get hepatitis B
vaccine do not have any problems with
it.

Mild Problems

• soreness where the shot was given,
lasting a day or two (up to 1 out of 11
children and adolescents, and about 1
out of 4 adults)

• mild to moderate fever (up to 1 out
of 14 children and adolescents and 1 out
of 100 adults)

Severe Problems

• serious allergic reaction (very rare).

6. What if There is a Moderate or Severe
Reaction?

What Should I Look for?
Any unusual condition, such as a

serious allergic reaction, high fever or
behavior changes. Signs of a serious
allergic reaction can include difficulty
breathing, hoarseness or wheezing,
hives, paleness, weakness, a fast heart
beat or dizziness. If such a reaction were
to occur, it would be within a few
minutes to a few hours after the shot.

What Should I do?
• Call a doctor or get the person to a

doctor right away.
• Tell your doctor what happened,

the date and time it happened, and
when the vaccination was given.

• Ask your doctor, nurse, or health
department to file a Vaccine Adverse
Event Reporting System (VAERS) form,
or call VAERS yourself at 1–800–822–
7967.

7. The National Vaccine Injury
Compensation Program

In the rare event that you or your
child has a serious reaction to a vaccine,
a federal program has been created to
help you pay for the care of those who
have been harmed.

For details about the National Vaccine
Injury Compensation Program, call 1–
800–338–2382 or visit the program’s
website at http://www.hrsa.gov/bhpr/
vicp

8. How Can I Learn More?

• Ask your doctor or nurse. They can
give you the vaccine package insert or
suggest other sources of information.

• Call your local or state health
department’s immunization program.

• Contact the Centers for Disease
Control and Prevention (CDC):
—Call 1–800–232–2522 or 1–888–443–

7232 (English)
—Call 1–800–232–0233 (Español)

—Visit the National Immunization
Program’s website at http://
www.cdc.gov/nip or CDC’s Hepatitis
Branch website at http://
www.cdc.gov/ncidod/diseases/
hepatitis/

U.S. Department of Health & Human
Services, Centers for Disease Control
and Prevention, National Immunization
Program—Hepatitis B (8/9/2000)
(Interim) Vaccine Information Statement
42 U.S.C. 300aa–26

Dated: August 28, 2000.
Candice Nowicki,
Acting Director, Executive Secretariat,
Centers for Disease Control and Prevention
(CDC).
[FR Doc. 00–22428 Filed 8–31–00; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: Developmental Disabilities
Council Program Performance Report.

OMB No. 0980–0172.
Description: A Development

Disabilities Council Program
Performance Report is required by
federal statute. Each State
Developmental Disabilities Council
must submit an annual report for the
preceding fiscal year of activities and
accomplishments.

Information provided in the Program
Performance Report will be used (1) in
the preparation of the Annual Report to
the President, the Congress, and the
National Council on Disabilities and (2)
to provide a national perspective on
program accomplishments and
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continuing challenges. The current form
has been drastically reduced and

streamlined to reduce burden on
Councils.

Respondents: State Developmental
Disabilities Councils

ANNUAL BURDEN ESTIMATES

Instrument Number of
respondents

Number of
responses

per re-
spondent

Average
burden

hours per
response

Total bur-
den hours

Program Performance Report ......................................................................................... 55 1 22 1,210
Estimated total annual burden Hours ....................................................................... 1,210

In compliance with the requirements
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Information Services,
370 L’Enfant Promenade, S.W.,
Washington, D.C. 20447, Attn: ACF
Reports Clearance Officer. All requests
should be identified by the title of the
information collection.

The Department specifically requests
comments on: (a) Whether the proposed
collection of information is necessary
for the proper performance of the

functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
the quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques or
other forms of information technology.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Dated: August 29, 2000.
Bob Sargis,
Reports Clearance Officer.
[FR Doc. 00–22528 Filed 8–31–00; 8:45 am]
BILLING CODE 4184–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: State Systems Profiles.
OMB No.: New.
Description: Collect Information from

States on what Systems Software each
State has created in support of their
administration of Federal Human
Services Programs.

Respondents: States.
Annual Burden Estimates:

Instrument Number of
respondents

Number of re-
sponses per
respondent

Average bur-
den hours per

response

Total burden
hours

Survey .............................................................................................................. 54 4 1 216

Estimated Total Annual Burden
Hours: 216.

Additional Information: Copies of the
proposed collection may be obtained by
writing to The Administration for
Children and Families, Office of
Information Services, 370 L’Enfant
Promenade, SW., Washington, DC
20447, Attn: ACF Reports Clearance
Officer.

OMB Comment: OMB is required to
make a decision concerning the
collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, 725 17th Street, NW.,
Washington, DC 20503, Attn: Desk
Officer for ACF.

Dated: August 28, 2000.
Bob Sargis,
Reports Clearance Officer.
[FR Doc. 00–22402 Filed 8–31–00; 8:45 am]
BILLING CODE 4184–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–R–201]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.

Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Extension of a currently
approved collection;

Title of Information Collection:
Incentive Arrangement Disclosure Form
and Supporting Regulations in 42 CFR
417.479, 417.500, 422.208, 422.210,
434.44, 434.67, 434.70, 1003.100,
1003.101, 1003.103, 1003.106;

Form No.: HCFA–R–201 (OMB
#0938–0700);
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